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ON INTRA-UTERINE GOITRE, OR BRONCHOCELE. 


BY PROF. J. Y- SIMPSON, OF EDINBURGH, 


Various kinds of tumor in the cervical region of the foetus have 
been found at the time of birth. 

1. The cervical portion of the vertebral column is sometimes, 
though not so often as the loins or back, the seat of spina bifida; 
and the resulting tumor has been seen to vary in size from the bulk 
of a nut to that of the infant’s head. 

2. Meckel, Otto and several other pathologists have described a 
variety of congenital cystic tumor of the cellular tissue, situated 
at the posterior part of the neck, and remarkable for a central pil- 
lared division, into two lateral and symmetrical lobes, by the liga- 
mentum nuche. I have seen it mistaken for a spina bifida. 

3. Numerous instances of intra-uterine tumors in the anterior 
and lateral portions of the cervical region have been recorded of 
late years by Rerndt, Cesar Hawkins, Beatty, Mutter and others, 
under the name of cysts, or ‘ congenital hydrocele” of the neck. 
These tumors, which sometimes grow much after birth, usually 
consist of one, two or more large serous cysts, capable of being 
emptied and obliterated by puncture and the injection of iodine ; 
by setons, &c. Sometimes an agglomeration of small cysts enters 
also into their composition. 

4. A kind of large cystic tumor, the mass of which consists of a 
numerous collection of small cells filled with thickish glairy fluid, is 
occasionally observed at birth in the upper part of the neck, 
and projects more or less into the mouth. It seems to be a true 
ranula, originating and consisting of hypertrophy and enlargement 
of the salivary glands. I have seen two instances of it where the 
children died a few days after birth, the puncturing of one or two 
cells being of no use in diminishing the mass. ‘There is a speci- 
men of it in the obstetric museum of the University, forming a 
large tumor at birth. This form of apparent cystiform tumor has, 
I believe, been frequently confounded with the third variety alluded 
to above. 

5). Among the tumors on the neck at birth, I have seen one re- 
markable instance of a large flattish swelling on the posterior cer- 
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vical region, covered with skin of the usual color and appearance, 
and formed of a deep-seated erectile vascular tissue, which in a 
great measure disappeared under pressure, and enlarged when the 
chid cried or strained. I treated it by various means, none of 
which produced complete obliteration. Some years afterwards I 
heard that it was cut out by a surgeon, and the resulting hemor- 
rhage was most excessive. 

6. Few cases of congenital enlargement of the thyroid gland, or 
of true intra-uterine goitre, or bronchocele, have hitherto been 
placed upon record. The following cases, however, will show 
that goitre constitutes one form of cervical tumor, which may be 
occasionally met with at birth. Bronchocele is sometimes hereditary, 
but very few instances of it have been seen at birth in infants so pre- 
disposed. Usually there is no trace of it till some years subse- 
quently. The following is the only exception to this general re- 
mark which I have been able to find :— 

Case I.—In an essay on goitre, published in 1824, M. Ferus 
refers to a congenital instance of the disease, which had occurred 
in the practice of M. Godelle, physician to the Hospital of Sois- 
sons, and where the mother was affected with the same disease.¥ 
The child only survived for a few hours after birth.t 

Lately I met with a marked instance of intra-uterine goitre in 
my own practice, and had an opportunity of ascertaining its true 
nature by dissection. 

Case I].—The mother of the child never suffered from any 
symptoms of goitre, or lived in any place where the disease was 
endemic. She has now borne ten children. The first seven of 
these infants were stillborn. They all died, I believe, from reports 
given to me, of disease of the placenta, and not from any malady 
or malformation in their own bodies. During her last’four preg- 
nancies she has been under my professional care, and has always 
taken, in the latter periods of utero-gestation, large and continuous 
doses of chlorate of potass. The four last children were born 
alive, and have continued to live, with the exception of the last, 
namely, the one born with goitre. It survived only for about eight 
hours after birth, and would have died much earlier from asphyxia 
if a catheter had not been retained in the trachea to obviate the 
compression of the mass of bronchocele. ‘The child was born two 
or three weeks before the full term, labor having been induced in 








* Dictionnaire de Médecine, vol. x., p. 283. 

t In the Archives Generales de Médecine, vol. xiii., p. 76, Dr. Cassau speaks of a remarkable 
case of hereditary goitre, where a young infant in the family died of it; but whether it was he- 
reditary or not in this child, is not precisely stated. ‘A woman aged 23 years, married, affected 
with pulmonary consumption in the second degree, presented to us an example of the obstinate 
hereditary predisposition of pulmonary phthisis and of goitre; her young infant (jeune infant), 
her father, and seven brothers of her father had died of the former disease ; one of her paternal 
aunts, who showed no disposition to phthisis, carried a very large goitre; herself (the patient), 
was affected with goitre, which had considerably diminished since the first symptoms of phthisis 
had been developed. All her brothers and sisters had been victims to that cruel affection ; only 
one sister, who had goitre commencing, enjoyed good healih at that period. One could say in 
that family, that the two affections were in such relation, that the one appeared reciprocally to 
supplant the other.” 
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consequence of the child’s heart beginning to beat with morbid 
slowness. ‘I'he goitrous enlargement of the thyroid gland was 
nearly of the size of a hen’s egg. It rendered the labor tedious, by 
preventing—as the hands or arms placed in the hollows of the neck 
sometimes do—the proper flexion of the head, and the approach 
of the chin to the sternum; the presentation in consequence being 
one of the forehead, and not of the parietal bone. The goitre, or 
bronchocele, as seen after birth, appeared to fill up entirely the 
space or hollow between the chin and sternum. On examination 
after death, it was found to surround almost entirely, and compress, 
the trachea. All parts of the thyroid gland were equally affected. 
The goitrous tumor was comparatively smooth on its surface, but 
had a small, irregular nodule attached anteriorly to its upper border, 
close to the body of the hyoid bone. 

Internally, it presented a firm, glandular structure ; and under 
the microscope, it appeared to consist of the usual thyroid tissues, 
greatly hypertrophied. ‘The vesicular cavities of the gland seemed 
not only increased in number, but enlarged in size also, and the 
septa within them were thickened. ‘They were distended with 
epithelial contents. ‘The external surface of the brain of the child 
was surrounded with a large quantity of serum, and the brain itself 
was considerably below the usual size. ‘The opening of the eye- 
lids was also small. The thymus gland, supra-renal capsules, &c., 
were normal in size and structure ; and there was no other unusual 
appearance detected. In his essay on the pathological anatomy of 
new-born infants,* Dr. F. Weber describes an example of con- 
genital goitre, similar in several respects to the preceding instance. 

Case III.—A child was born some weeks before the ninth 
month, and it survived only a few minutes. ‘The goitrous thyroid 
gland projected forward in the cervical region, was about half an 
inch thick, and extended not only laterally, but also backward, and 
some distance over the upper part of the trachea, though not to 
such a degree that a union of both lateral lobes had occurred pos- 
teriorly. On being cut into, the parenchyma of the bronchocele 
appeared dark red, and the microscope showed within it a quan- 
tity of effused blood-globules, which were not evident to the naked 
eye. In other respects, the parenchyma of the tumor presented in- 
ternally the normal structure of the thyroid gland. The thymus 
gland appeared also larger than usual, and particularly on one 
side, but without any change of structure. ‘There was a conside- 
rable degree of hydrocephalus present, with contraction of the ex- 
tremities, 

Case [V.—When describing the case No. IJ. to the Medico- 
Chirurgical Society, immediately after the time of its occurrence in 
February, 1855,* Dr. Keiller stated that he had, a few months pre- 





* Beitrage zur Path. Anatomie der Neugebornen, p. 


84. 
+ See report of Society’s proceedings, Ed. Monthly Journal of Medical Science, April, 1855, 
p. 350.—Eds, Prof. Simpson’s Work. 
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viously, met with an instance of the same disease, where the child’s 


head at birth offered the same unusual presentation, I have lately 


examined the child, who is now about a year old, with Dr. Keil- 
ler. There is still a large. irregularly-lobulated swelling in the re- 
gion of the thyroid gland, and stretching somewhat upward on 
each side of the trachea. It projects forward, and appears to 
swell out when the child cries. At other times, the skins of the 
neck looks flaccid, wrinkled and empty, over the site of the tumor, 
in consequence of the tumor itself having diminished and shrunk 
considerably since the time of birth. ‘The lobulated masses of the 
tumor feel firm and hard to the touch ; and probably the intervening 
and connecting tissue, in which the absorption has been specially 
marked, was originally more cystic in its character. The tumor 
does not seem to affect in any way the general health and growth 
of the child. The mother was born and brought up in the County 
of Cumberland, where goitre is not uncommon; but neither she 
nor any of her relatives were ever in the least degree affected b 
it. The present goitrous infant is the first child which she has 
borne. Before pregnancy occurred, she was under my care for 
chronic metritis ; but her general health was good. 

An instance of congenital cervical tumor, under the title of “ Scro- 
fula in Feetu,” was long ago described by Francus,* with charae- 
ters and a site which have made Gretzer and Montgomery refer 
it to the head of goitre. In this, as in Dr. Keiller’s case, the 
certainty of the tumor consisting of enlargement of the thyroid 
gland was not made out by dissection. 

Case V.—The child—a boy—presented at birth a tumor on both 
sides of the neck, but it was largest on the left. When the infant 
cried, or moved his neck too freely, that on the left side swelled 
excessively, and appeared to interfere with the power of suction 
and deglutition. Francus adds, that he unsuccessfully tried to 
effect the removal of the swelling by various remedies, local and 
general, and that notwithstanding it increased daily in size. 











IODINE AND NITRATE OF SILVER IN CUTANEOUS INFLAMMATIONS. 


[Communicated for the Boston Medical and Surgical Journal.) 


Tue use of these two remedies in erysipelas is too common to 
need notice. But, so far as I know, they are not generally used 
together, one or the other being applied by itself. It is to the si- 
multaneous use of both that I wish to call attention. 

If the tincture of iodine be applied to the surface, and imme- 
diately after the nitrate, a chemical union of the two takes place, 
and the resulting compound is of a dull white. ‘The same takes 
place if the solutions are mixed in a phial. Of the chemical change 
thus effected and the compound formed, I am not certain. 











* Ephemer. Nat, Cur., Dec. ii., An. v., Obs. 223. 
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During the epidemic erysipelas which prevailed some years since 
in this region, Dr. Knapp, of Dummerston, Vt., first accidentally 
applied the tinct. and nitrate together. Ue found that while the 
application was less painful than of the nitrate alone, it was more 
eficacious in arresting the ulcerative action. He afterwards fully 
tesied this mode of applying these remedies during a pretty exten- 
sive practice among it for three years. He also used it success- 
fully in the sporadic cases. 

On his recommendation, I used the same application in several 
cases (of course, with general treatment), and found it prompt 
in checking the spread of the inflammation, and in restoring the 
surface to a healthy state. I had an opportunity to compare it 
with the effect of blisters in checking this action. In one patient, 
with a local manifestation of the disease in the band, under the 
advice of some good old lady, a blister was applied, in my absence, 
to the back of the hand. It filled well, and was soon filled with 
the extending ulceration. ‘The application of the tinct. and nitrate 
to the palm at once checked it, as it also did on the back of the 
hand. 

I was subsequently catled to attend a boy with an eruption in 
large patches about the loins, and covering about half the circum- 
ference of the body. I do not now remember the exact character 
of the eruption. ‘There was some constitutional disturbance, which 
was treated with salines, and astringent and cooling lotions to the part. 
These produced little effect on the eruption. I then applied the 
tinct. and nitrate to about half the surface, and the next day found 
that drying up, and presenting a better appearance. I then ap- 
plied it to the whole, and two days after, he returned to his work 
free from trouble. 

About ten days since, a young man in my family passed through 
some ivy, and in a few days the whole of the leg, from the nates 
to the heel, was a blistered surface, and swollen to double size. 
There was considerable disturbance of the system, and the pain was 
so severe as to prevent sleep. After trying the usual applications 
without effect, and the tinct. of iodine, 1 next tried the nitrate 
alone on a part of it. This had little effect besides waking up his 
sensibilities for a while. The next day, seeing no amendment, I 
had an assistant brush the whole surface over with the tinct., while 
I followed with the solid nitrate. The pain from this was less se- 
vere than from the nitrate alone ; and after the smarting subsided, 
the pain entirely left him. ‘The next day the surface was drying 
up, and there was no progress of the poison, except at one or two 
points. ‘These were now touched in the same way, and the next 
day he was up and dressed for the first time for a week. The 
cedema disappeared from the thigh, and has now wholly left the 
leg and foot. I have rarely seen so severe a case of poisoning 
from this cause. Were I to see another, I should at once try this 
application as the dopical treatment. 

These cases are not enough to establish the superiority of the ap- 
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plication over others; but so far as they go, they give it a claim 
to attention. My own conclusion is, that used in this mode the 
pain is less and the effect more speedy and certain than if used 


alone. J. H. Nurrine. 
Orford, N. H., July, 1855. 
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CASE OF BILIOUS ATTACK TREATED BY INHALATION OF CHLO- 
ROFORM. 


[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Epirors,—Receiving weekly your highly interesting Jour. 
nal, and conning over its collection of well-digested cases from 
nearly every section of our wide-spread land, reminds me that an 
occasional fact from this extreme southern border of the Union 
might not be wholly devoid of interest to its many readers. 

I would add, that I am about to publish a succinct diary, kept 
by myself, of the atmospheric phenomena of the past season at 
St. Augustine, which may be of service to the phthisical invalid 
desirous to resort thither to enjoy the prophylactic and thermal in- 
fluence of its soft, balmy climate, during the season of uncompro- 
mising chills, winds and snows of your more northern clime, and 
which I shall be happy to forward to your Journal at some future 
day. In the meantime, should you deem the enclosed communi- 
cation, illustrating one other remedial use of chloroform, worthy, 
please publish, and thus oblige Your ob’t serv’t, 

P. B. Mauran, M.D. 

St. Augustine, Florida E., June 27, 1855. 


June 21, at 7, A.M., I was called to visit Lieut. ———, laboring 
under an acute bilious attack, with severe retching and vomiting, 
which he had endured for several hours previously. Found the skin 
hot and dry, pulse 130, tongue loaded with sordes, acute pain in 
precordia. Ordered pediluvia, sinapisms to pained part, and a pill 
of calomel (5 grains) to be taken and repeated in two hours, and two 
hours subsequently, a dose of castor oil. ‘The latter was immediately 
rejected, but soon followed by copious bilious dejections, highly fe- 
cal. The retching, however, continued, with intense ¢hirst. Allowed 
ice to be bolted freely, until it was somewhat allayed. At 4, P.M., 
nausea still continuing, gave sulph. of morphia (4 gr.). Rested tole- 
rably. AtS, P.M., general urticaria developed, with intense itch- 
ing, but with a desire still to vomit, accompanied with painful retch- 
ings and severe cramps in epigastrium and extremities. Placed a 
few drops of chloroform upon one corner of a handkerchief, and, 
immediately upon its inhalation, the intense itching, vomiting and 
cramps ceased entirely. Left a small quantity to be used through 
the night if necessary, which was inhaled moderately, once or twice, 
advantageously. 
21st, 7, A.M.—Found the rash had disappeared, except some 
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slight patches, which occasionally changed from place to place. 
Vomiting, with show of bile, however, had recommenced, with dry 
skin. Ordered an enema—a quart of molasses and warm water— 
which was followed by sroall, watery discharges mixed with bile; 
continued nausea. Now exhibited chloroform, which again, as if 
by magic, opened the skin, and arrested the nausea, itching and 
spasms. At evening the rash had wholly disappeared, nor did it 
recur, but my patient was occasionally annoyed by nausea, which 
was as often relieved by the inhalation. 

22d, 7, A-M.—A tranquil night has been passed. Ordered Seid- 
litz powder, which procured, in due time, free evacuations. Spare 
farinaceous diet recommended. : 

23d.—Found my patient well and about house. 

The remarkable points in the above case, were, immediate sub- 
sidence of nausea, cramps and severe itching, under the minutest 
inhalation of chloroform, freedom from secondary depression, and 
prompt relief, under moderate internal medication. 








CASE OF FATAL PNEUMONIA FOLLOWED BY ABSCESSES, IN AN 
INDIAN. 


(Reported by James B. CoLecrove, M.D., Physician to the Buffalo Alms-house.) 


I uave seen some allusions made by celebrated physicians, to the 
comparative amount of disease among the aborigines of our coun- 
try and the Europeans, in which the relative proportion and rarity 
was stated to be much greater in the latter, and the amount of 
vitality and the ability to resist disease proportionably less. These 
facts were elucidated by the observation of individual cases. I 
have never seen, however, any statistics in relation to the subject, 
although I believe that any collection of cases of this nature would 
be very valuable and interesting. ‘The rapidity with which our 
country becomes populated with Europeans, and their habits and 
customs adopted, is in exact proportion with that of the disappear- 
ance and decay of the “ poor Indian.’’ The one effectually and 
permanently supplants the other. Such facts would almost seem 
deplorable, and to be greatly regretted. ‘They enkindle feelings of 
sympathy and pity. Once these noble forests were the hunting 
grounds of those of whom it has been beautifully and truly said— 


“ They died not by hunger or lingering decay, 
The steel of the white man hath swept them away.” 

But to the case. Jack Thomas, more commonly known in 
this region as ‘“ Indian Jack,” a famous foot-racer, aged 30, en- 
tered the hospital department of the Buffalo Alms-house, October 
1st, in a condition closely resembling collapse of cholera. He was 
found this morning in the public highway, in a state of insensi- 
bility, having had a protracted debauch. Stimulants were freely 
used with a view to establish re-action, which having occurred, the 
symptoms appeared to develope a clear case of typhoid pneumonia. 
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Pulse 125; skin dry and hot ; tongue considerably furred ; breath- 
ing a good deal disturbed ; severe pain in right back ; a dry cough; 
no expectoration; urine high colored ; some delirium. Patient 
was directed to take one drachm of the decoction of sanguinaria, 
every hour, until it produced narcotism. Also a mild cathartic of 
ol. ricini. 

Oct. 2d.—Pulse 100, soft; breathing greatly improved. A free 
evacuation of the bowels occurred this morning. I attributed the 
improvement to the beneficial effect of the sanguinaria. Ordered 
the patient to be put upon pulverized camphor and opium, propor- 
tion two parts of the former to one of the latter. Dose of powder, 
three grains to be given once in five hours ; also, sweet spts. nitre, 
one drachm once in four hours. 

3d.—Pulse 120; considerable pain in head and back. Ordered 
sanguinaria infusion, as above, and application of sponge bath 
with tepid water once in six hours. ‘This treatment was gradually 
succeeded by opiates, and the patient became slowly convalescent 
until 83d November, when he escaped from the nurse and under- 
took to go away. He was brought back, however, the same day, 
having suffered a severe chill which lasted an hour. 

Nov. 4.—Pulse 115; ; tongue dry and red; loss of appetite; fe- 
ver, attended by pain in the extremities and left buttock. 

8th.—Left hand considerably swollen, and bas the appearance of 
an abscess forming. Directed the application of a bread and milk 
poultice, and administered potas. iodidi, grs. 3, ter die. 

9th.—Left buttock considerably swollen, ond fluctuates under 
pressure. An exploring needle discovers thin putrid pus, which 
was evacuated by the lancet. ‘The amount of pus exceeded 42 
ounces. ‘l'reatment continued. 

11th.—The swelling upon the hand proves to be an abscess of 
the same nature as the other, which was hkewise opened. 

The history of this last attack, so far, led me to suppose that 
the patient was now afflicted with pblebitis, in which opinion Dr. 
Hill, the head physician, fully concurred. The peculiar shape, 
character, and position of these abscesses, lying as they always 
do upon the line of some of the principal veins, and the peculiar 
color, consistence and smell of the pus, are unmistakable signs to 
any one who has once seen them. They are characteristic of a 
low state of the system, a loss of vitality and nervous energy, and 
great degeneration of the blood, and are always attended, as in 
this case, by hectic fever. Subsequent to this date, several large 
abscesses formed in different parts of the body, which contained 
large quantities of exceedingly unhealthy matter. No one who saw 
* Indian Jack” thought he would recover from this disease. 

Dec. 15.—Our patient is again convalescent, nearly all signs of 
phlebitis having subsided. I notice a couple of hard tumors, three 
inches below the right ear on the neck. I suppose them to be 
glandular swellings. They are about the size of hens’ eggs, and 
apparently of the consistence of new cheese. Appetite good. Per- 
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cussion reveals a little dulness (about the space of two inches) un- 
der the fourth rib and 4 inches from the sternum. 

2ist.—Cough greatly increased, attended with an expectoration 
of matter closely resembling healthy pus. Decided dulness on 
percussion, under the 4th and 5th ribs, and tenderness on pressure. 

30th.—The swellings on the neck have enlarged to a complete 
mass, which extends from the clavicle to within about an inch of 
the lower jaw. ‘The cough and expectoration are unchanged, ex- 
cept that the matter expectorated is thicker. Prescribed tinct. 
iodine in large doses, and also as an external application. Bowels 
kept open by mild laxatives. It should be noticed here that the 
appetite is, and has been for six days, absolutely ravenous. 

Jan. 15th.—The condition of our patient is changed only in the 
fact that the dulness on the right lung is greater, and occupies more 
space. Pulse 95; appetite ravenous; expectoration lessened some- 
what ; bowels open; skin moist. 

“ Indian Jack ” remained thus until Feb. 21, at which time it be- 
came necessary to remove him to the Hospital of the Sisters of Cha- 
rity, on account of the destruction of the Alms-house by fire. The 
circumstance of a removal of five miles during the inclemency of 
the winter weather, could hardly fail to be attended with results 
greatly deleterious to the patient. The disease was somewhat 
aggravated, and the prospect of recovery much lessened, and yet 
it was astonishing to witness the amount of strength and vitality 
which remained after so long sickness, and such an extensive 
amount of disease had been undergone. ‘The system appeared 
to be possessed of a power to resist disease rarely seen in any white 
person. I believe that in ninety-nine cases out of a hundred, one 
of our own class of people would, in any similar circumstances, 
have succumbed to the disease long ago. I did not have the care 
of this patient after his removal from the Alms-house, but learn 
from Dr. Hill, who was in daily attendance, that he gradually suc- 
cumbed to the disease until the 12th of March, when he died. 

A post-mortem was held by Dr. Hill. ‘The tumors in the neck 
were glandular swellings, of remarkable size and much more com- 
pact in consistency than I had supposed. ‘They cut like gristle. 
‘The right lang was completely hepatized. 

The chief points of interest in this case, and which elicited most 
attention, were the singular fact of so wonderful a transition from 
one affection to another, and so protracted an illness before death 
took place; also the uneasiness and unwillingness of the patient 
to await the proper time, and to take proper measures to become 
restored to health, all of which is only characteristic of the race of 
men to which he belonged. 


Buffalo, N. Y., July, 1855. 
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WMospital Reports. 


MASSACHUSETTS GENERAL HOSPITAL. 

Case of Jaundice—Death—Autopsy. Communication between the duode- 
num and gall-bladder. Cavity of the latter filled with coagula, and con- 
taining a calculus. (Under the care of Dr. Perry; reported by Catvin 
Exus, M.D.) W. B., et. 65; single; American. She entered the Hos- 
pital on June 20th. Was a little lame, and had been so since the pre- 
ceding summer, when she had erysipelas on the foot. With this excep. 
tion, was well until March Ist, when she had an attack of bilious vomiting. 
At the same time the skin became very yellow, and febrile symptoms 
manifested themselves, occurring afterwards about once a week. She had 
also had pain in limbs and side, particularly in the right. 

At the time of her entrance, the face was of a dark-yellowish brown color, 
and the conjunctive yellow. She then complained of weakness, pain in 
head and both hypochondria, anorexia, nausea after taking food, thirst, and 
a sensation of burning in epigastrium. Pulse 80, full ; bowels regular. 
On examination of the abdomen, the dulness on percussion was more ex- 
tensive than usual over the right hypochondrium, which part was also 
somewhat enlarged. The edge of the liver was distinctly felt, extending 
an inch and a half below the rib, and was irregular and knobby to the feel. 
The urine was passed in small quantities, was high colored, and deposited 
a black sediment. Opium, gr. 1-3, and pil. hydrarg, gr. iij., were pre- 
scribed night and morning. ‘The sensation of heat at epigastrium was re- 
lieved after the administration of this pill, which was repeated several 
times, and the patient was occasionally a little more comfortable, but the 
prominent symptoms continued the same. The skin lost nothing of its 
yellow hue; the urine continued high colored, and the dejections, often 
procured by means of cathartics, were generally clay-colored, though once 
mentioned as thin, watery and dark, and afterwards as bilious. The thirst 
was quite urgent. On the first of July, delirium made its appearance, and 
with subsultus was noticed more or less during the remainder of her life. 
The prostration became more and more marked ; the tongue, which was at 
first moist, with a whitish coat, grew dry and dark; the urine was passed 
involuntarily, and she finally died on July 9th, stimulants having been used 
several days, with blue pill and mercurial ointment. 

Autopsy, 21 hours after death. Face thin, but no marked emaciation of 
other parts. Some cadaveric rigidity. Skin everywhere of a deep yel- 
low color. Upon the right wrist were a number of small ecchymoses, 
which appeared before death. Both lungs much congested posteriorly, 
but the greater portion still floated in water. Heart flaccid, and lining 
membrane stained by the small quantity of blood in the cavities. No 
coagula. Spleen flaccid and friable. Liver quite flaccid, weight 3 Ibs. 
loz. External surface smooth, with the exception of a portion, upwards 
of two inches in diameter, immediately above the gall-bladder, where it had 
a dirty-white, wrinkled, fibrous look. Substance of organ of a dark-green 
color, the spots marking the venous congestion presenting a darker shade 
of the same color. Gall-bladder very tense. At the fundus, it was firmly 
adherent to the duodenum and an adjacent portion of the colon. The tissue, 
uniting these parts, contained some adipose substance, and closely resem- 
bled the omentum. On opening the gall-bladder, it was found distended 
by a little liquid, but mostly coagulated, blood, some of the coagula having 
a yellowish, gelatinous appearance, like those often found in the heart and 
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bloodvessels. Lying in the midst of this was an oval gall-stone, measur- 
ing an inch and an eighth in its long, and five eighths of an inch in its 
short diameter, its surface being studded with numerous small red eleva- 
tions like those of the oxalate of lime calculus. The thickness of the walls 
of bladder was about a line, but this was increased at certain points by 
fibrous tissue, which rose above the external surface, in the form of dirty-white 
patches, one or two lines in thickness, the largest of them being more than 
an inch in diameter, with an abrupt though rounded margin. The inter- 
nal surface was rough and anfractuons, much resembling that of an old tu- 
berculous cavity. Its color was mostly yellowish ; in parts reddish. No 
communication with a bloodvessel was found, but about midway between 
the neck and fundus was an opening, perhaps two lines in diameter, through 
which a probe passed directly into the duodenum, at a point three inches 
from the pylorus. Near the transverse fissure was found the entrance of 
the cystic into the hepatic duct, but, though a probe could be passed some 
distance into the former it could not be made to enter the gall-bladder, and, 
as no blood was found in the duct, it was probably obliterated at some 
point. The hepatic duct and that of the pancreas were normal, and open- 
ed as usual into the intestine. Vena porte normal as far as examined. 

Each kidney weighed 54 ounces. The capsules were removed with the 
greatest ease. Remarkably flaccid and friable. Substance of a dark-red 
or brown color, with a tinge of yellow. Just beneath the external surface 
of both, but particularly of the right, were a number of yellow, apparently 
purulent, deposits, about half a line in diameter, many of them collected 
together in groups, a quarter of an inch in diameter. The substance im- 
mediately surrounding these, was decidedly softer, and of a deeper red 
color than elsewhere. 

The stomach and intestines contained much black or dark-brown liquid, 
the more solid portion in the large intestine being of the same color. 
Around the opening, through which a communication was formed with 
the gall-bladder, the mucous membrane was, to a limited extent, of a black- 
ish hue. Through this opening a little blood escaped, on introducing a 
probe, and it is probable that the contents owed their color to the presence 
of blood which entered the intestine at this point. In the peritoneal cavity 
were found 3x. of deep yellow serum. Many of the tissues had a yellow 
tinge. 

The dura mater was quite yellow. Vessels of pia mater somewhat con- 
gested. Rather more serum than usual beneath the arachnoid, on the right 
side. At the vertex, in the left hemisphere, was a cavity filled with serum, 
upwards of two inches in diameter, and an inch in depth, formed by a de- 
pression of the surface immediately adjoining the longitudinal fissure, 
bounded internally by the falx, superiorly by the arachnoid, or dura mater, 
and, on all other sides, by the convolutions, which were as distinct as in 
other parts, and covered by pia mater. 
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Transactions of the Medical Society of the State of New York. Trans- 
mitted to the Legislature February 13, 1855. Albany: C. Van Ben- 
thuysen, Printer to the Legislature. 1855. Svo. Pp. 308. 

This volume, printed by order of the New York Legislature, contains 
twenty-one papers, most of which are of great value. Among them are 
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Dr. Frank H. Hamilton’s “ Report on Dislocations, with especial reference 
to their results,” and Dr. Horace Green’s communication “ On the employ- 
ment of Injections into the Bronchial Tubes, and into tubercular. Cavities 
of the Lungs.” The latter subject will be alluded to in another place, 
and our limited space will only allow us for the present to notice Dr, 
Hamilton’s paper, which calls for our entire approbation. The object of 
the author is to supply a marked deficiency in surgical works on the subject 
of the results of the various dislocations to which the human frame is lia- 
ble. The importance of the subject will be easily understood when we 
reflect that the reputation and worldly prospects of the surgeon are often 
made to depend upon the issue of a case of dislocation which has been 
under his care. We do not require to be reminded that skilful members 
of our profession have frequently been subjected to the vexation and ex- 
pense of a law-suit, and in some instances have been mulcted in heavy 
damages for the treatment of a dislocation, the result of which no human 
skill could have obviated. One great cause of this is the ignorance which 
prevails as to the results of luxations of the various joints, and which is 
only to be explained by the reluctance manifested by practitioners to pub- 
lish cases which might appear to have been unskilfully treated. 

The cases reported by Dr. Hamilton have all either occurred in his own 
ptactice, or have come under his immediate inspection. We shall briefly 
allude to his results concerning the more important dislocations, regretting 
that our limits forbid a more extended analysis of his report. 

Dislocations of the Clavicle-—Nine cases of dislocation of the clavicle 
were observed, of which eight occurred at the acromial end, and one at the 
sternal end. In these cases the clavicle was generally easily reduced, but in 
no instance was it made to remain in place. The functions of the arm and 
shoulder were more or less impaired in every case but one, yet generally 
the impairment was trivial. Dr. Hamilton says, “ I am quite sure that it will 
not be found often, if ever, practicable to retain the scapular end of the 
clavicle in place when it has been once dislocated ; and that the same diffi- 
culty will generally exist when the dislocation is at the sternal end.” In 
the case of luxation at the sternal end, reduction was found to be im- 
possible. 

Humerus.—This bone was dislocated at the shoulder-joint 44 times, 
30 of which it was in the axilla, and 14 forward. Of the whole number, 
38 were reduced, 2 of which became reluxated, and remained so: In seve- 
ral instances a remarkable fulness was noticed in front of the head of the 
bone, which continued many months after reduction had been effected, 
appearing on casual inspection Jike a partial displacement forward. This 
the author regards as a purely muscular fulness. In certain cases 
there was immobility of the joint for several months after the reduction, 
the scapula moving with the humerus. This is ascribed by Dr. Hamilton 
to rigidity of the muscles, or muscular anchylosis, as he terms it, and usu- 
ally disappears in time. He believes that the head of the humerus may be 
displaced after perfect reduction by gradual muscular contraction, without 
violence or sudden spasm. The snap sometimes heard at the moment of 
reduction was never audible when anesthetics or mechanical appliances 
were used. 

Radius.—Eleven cases of forward dislocation of the head of this bone 
are recorded, and 2 of backward, the experience of Dr. Hamilton thus dif- 
fering froin that of most writers. Of 7 cases reduced immediately after 
the accident, 5 only remained reduced. 
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Hip.—Of 7 cases, three only were reduced. One of the unsuccessful 
instances was under the care of the celebrated Chelius, who made six at- 
tempts at reduction. Nine years afterwards, the patient came under the 
author’s notice.’ Dr. Hamilton is doubtful as to the general applicability of 
the method by manipulation without mechanical appliances. This method 
was successfully practised by the late Dr. Samuel Parkman, of this city, 
in several instances, the patients being etherized. 

Fibula.—Of 17 dislocations, all were at the lower end, 16 were inward, 
1 outward. In every instance, the dislocation inward was accompanied 
with fracture either of the fibula or of the malleolus internus, or of both. 
The author thinks that dislocation of the ankle is in fact a rotation of the 
foot upon the lower articulating surfaces of the tibia and fibula, this joint 
approaching the form of a ball-and-socket joint, in consequence of the pro- 
longation of the malleolus externus and internus. In 14 cases complicated 
with fracture, but not compound,.2 remained unreduced, and only 4 are 
known to have left no permanent deformity. 

Dr. Hamilton’s paper concludes with a tabular arrangement of all his 
cases, by which the nature of the injury and the result can be seen ata 
glance, in every instance. In conclusion, we would express our thanks to 
the author, for so valuable a contribution to our knowledge on this subject, 
and for the protection his essay will afford to those of our profession who 
become the objects of unjust persecution through their inability to perform 
impossibilities. The present essay, and that read before the late meeting 
of the American Medical Association on the “ Prognosis of Fracture, and 
its resulting Deformities,” place him in an enviable position among surgical 
writers. 

We may hereafter notice some of the other papers of this volume, and 
in the mean time must express our regret, that in a work of such value, so 
little attention should have been paid to its typographical execution. 


The Mineral and Thermal Springs of the United States and Canada. By 
Joun Bett, M.D. Author of “ Baths and Mineral Waters;” “ Baths 
and the Watery Regimen;” Lectures on the Practice of Physic; “ Re- 
gimen and Longevity ;” “ Dictionary of Materia Medica,” &c. Phila- 
delphia: Parry & McMillan; successors to A. Hart, late Carey & Hart. 
1855. Pp. 394. 

This is an exceedingly neat volume, of very convenient size, which, as 
well as its other good qualities, will recommend it to those resorting for 
health and pleasure to the various “Springs” of our country. ‘Typogra- 
phy, paper and binding are alike excellent and appropriate, and merit the 
highest commendation. The book also has those essentials to completeness, 
a full “Index” and “Table of Contents.” We have examined it quite 
attentively, and are struck with its apparently entire freedom from errors of 
the press and from any blemishes. It is altogether an inviting specimen. 

While we can thus heartily commend the exterior, the contents win ap- 
probation upon every page. Dr. Bell does the profession and the public a 
favor at the same time; and whereas, we possessed no collected and relia- 
ble information upon the important subject investigated by our author, we 
now have a work which combines every thing relating to the composition 
of mineral and thermal waters of this country, with the most judicious ad- 
vice as to the propriety and mode of their use, mingled with excellent hints 
to travellers, and to residents at the watering places. 

The author dedicates his work to Lewis Waln, Esq.; and, in so doing, 
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styles it a “ Small Book on a Great Subject.” Fora “small book,” it cer. 
tainly contains a vast deal, and when we learn from the admirably written 
preface that this volume is but the avant courrier to one of very much lar. 
ger dimensions, our idea of the industry and research required and applied, 
expands proportionately. It is intended, in this larger work, to comprise 
the springs and thermal waters of every quarter of the globe. Such an 
undertaking, executed with the ability and completeness which characterize 
the one under consideration, will leave nothing to be desired, and will prove 
a real boon to the world at large. 

We had marked some ten places for extracts, &c., but space will hardly 
allow us, at present, to indulge our wishes in this respect. We therefore 
have it in view to return to the subject hereafter, and will refer to only one 
or two matters in this notice. 

The author’s remarks upon “hygienic precautions in visits to watering 
places,” deserve the best attention of the reader; from the neglect of these, 
not only are the really good qualities and beneficial action of the waters 
often annulled, but serious disorder of the general health may arise, not to 
mention the various discomforts entailed by imprudence as to clothing, diet, 
and habits of different sorts. Those who frequent watering places, even if 
in good health, will do well to appropriate to themselves most of the cautions 
which the invalid must observe. 

The advice as to “sleep and exercise,” is judicious and important. (Pp. 
28, 29.) 

Chapter II. contains “rules for drinking mineral waters.” The subject 
is most thoroughly and scientifically treated, and the style is such as to 
readily enlist the attention of the reader, while the evident truth of the 
teaching must gain his entire assent. 

Among the various springs described by our author, we observe those of 
Sharon, N. Y., so deservedly renowned for their efficacy in rheumatic com- 
plaints. Dr. Bell mentions “ disordered digestion, cutaneous affections of a 
chronic nature, scrofula, rickets and swelling of the lymphatic glands,” as 
likely to be always benefited by these waters used internally and externally, 
Several other most serious affections are enumerated as more or less amena- 
ble to the influence of these sulphureous waters. ‘Chronic catarrh of the 
bladder, and grayel; chlorosis ; leucorrhaa ; inveterate gonorrhea and 
nocturnal pollutions ; tremors and paralyses caused by lead-poisoning,” are 
among these. 

Deferring to a future opportunity the consideration of several points 
alike interesting and important, we can heartily advise all who take the 
least interest in the subject, to purchase and examine this little work. We 
can assure our readers that it will thoroughly repay them for an attentive 
perusal ; and we are confident that none who once own it, will part with it 
willingly. To the invalid and the tourist it will prove invaluable. 

From the Appendix we learn the exact temperature (Fahrenheit) of all 
the “thermal springs ” of the United States. 

One hundred and thirty springs and groups of springs, belonging to the 
United States, are more or less fully noticed in the volume; if “each se- 
parate spring” were taken into account, “ the number would exceed two 
hundred.” —( Preface.) 

The author’s reputation, already established, gains new laurels from this 
production. 
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TRIBUTE OF RESPECT TO DR. JOHN WARE, 


Ara casual meeting of a number of physicians soon after the return of 
Dr. John Ware from Europe, the belief was unanimously expressed that it 
would be agreeable to the profession generally, to improve the occasion to 
signify to him in some way their high regard. A Committee was named, 
consisting of Drs. Gould, Perry, and H. W. Williams, to address him, and 
measures were taken to obtain the signatures of the physicians of the city 
and vicinity, so far as they could be found within the limited time proper 
for such an attempt. We take pleasure in laying before our readers the 
following correspondence resulting from the meeting. 


“Dr. Joun Ware.—Dear Sir,—It has afforded us unqualified pleasure to 
know of your safe return from your recent tour abroad. We are most 
happy to learn that your health has been essentially benefited, and that 
your prospects for still further active service in the profession are decidedly 
revived. Living, as many of us have, as your immediate associates for 
many long years, on terms of unbroken cordiality, and as many more of us 
have, to be taught by your wisdom, to be aided by your counsels, and to be 
guided by your example—it would be a high gratification to us to take you 
once more by the hand, in token of the appreciation in which we hold your 
personal worth and professional merits. The highest honors at the dis- 
posal of your peers have already been conferred upon you, and we have 
nothing more of the kind to bestow. We respectfully ask, therefore, that 
on some evening which may suit your convenience, you will grant us the 
privilege we solicit, of unitedly meeting you; promising to make it an oc- 
casion for social intercourse, rather than a festive entertainment ; believing 
that such a reception would accord best with your feelings, and knowing 
that the warmth of our regard for you needs no extraneous stimulus on 
our part.” 

This letter was signed by about one hundred and thirty physicians, be- 
ginning with Drs. James Jackson, J. C. Warren, George Hayward, John 
Homans, &c.; as many, indeed, as could be reached in the allotted time. 
To this, Dr. Ware made the following reply. 

‘** Boston, July 8, 1855. 
“To Drs. James Jackson, §c. 

“GENTLEMEN AND FRienps,—I find it difficult to express in suitable terms 
my grateful acknowledgments for the cordial reception I have met with 
from my medical brethren on returning, after a long absence, and especially 
for the honor done me by your kind invitation. You will believe, 1 know, 
though I feel obliged to decline responding to it in person, that I do not in 
any degree undervalue such a mark of regard from those whose good opin- 
ion is to me of the highest value. To those eminent men, my seniors, 
who have joined in this token of regard,—some of whom were my honored 
teachers ;—to my cotemporaries, with whom it has been my happiness to 
labor for so many years, with all the eagerness, but I trust little of the heat, 
of professional competition ;—to my juniors, with so many of whom I have 
myself stood in the relation of teacher, and who have done far more than 
justice to the instruction they have received—I tender my most sincere 


‘ 





504 Tribute of Respect to Dr. John Ware. 


thanks. [Fortunate as my professional life has been, no event of it has ex. 
cited a deeper emotion than this. It is little to say that I most cordially 
reciprocate the sentiments you express. I rejoice to associate myself again 
with a profession which has occupied, for so much of my life, the principal 
part of my time and my thoughts, and to be again among those who have 
so long been my companions in its duties, and whom I have so much rea- 
son to honor and regard. 

“T may be permitted to say, I trust without presumption, that it ought 
justly to be an occasion of satisfaction to any man, to be able to count him- 
self among your number. As there is hardly any where a communit 
more competent or more ready than ours, to do justice to the claims of the 
medical profession, so [ believe there is hardly any where a body of men 
more competent to their duties; guided by a higher moral sense in their 
performance; more faithful to the public whom they serve; and more hon- 
orable in their intercourse with each other, than the physicians of Boston, 
This has always been their character; let us trust that it always will, let 
us endeavor that it always shall be their character. 

“In looking at the state of medicine in other countries, one is naturally 
led to institute a comparison of its condition with that which exists in our 
own, especially to consider our deficiencies and our advantages. Now it is 
not to be denied that in the scholastic perfection of our education, we are 
yet far in arrear. Our training is less exact, Jess thorough, less extensive, 
In preliminary studies, in the cultivation of collateral branches of know- 
ledge, even in the amount of attention paid to those, which, though strictly 
medical, are yet only preparatory to actual practice, we are greatly deficient, 
But in that sort of discipline which prepares for the emergencies of real 
life, and consequently in the qualification of our practitioners for the actual 
management of disease, we have no reason to shrink from comparison. In- 
deed, I have been strongly impressed with the fact, that, as physicians and 
surgeons, our countrymen are inferior to none; but exhibit in our art the 
same practical talent which has distinguished them in all others. 

“Further than this, it is not, I think, too much to say, that, in the adop- 
tion of those great fundamental principles of treatment, which are now 
every where making their way with more or less rapidity, the profession 
here has been as early as in any part of the world. I have been forcibly 
struck, while abroad, by finding these principles, which have been gradually 
making their way with us for more than thirty years—and for which we 
have at home been sometimes charged with a timid and irresolute practice 
—canvassed as something quite new, and spoken of as doubtful innovations, 
Many must recollect to have felt, in reading the admirable papers on such 
subjects, by the former accomplished editor of the British and Foreign Me- 
dico-Chirurgical Review, that he was propounding and discussing views 
with which they had become in no inconsiderable degree familiar. It would 
be presumptuous to assume that these views contain the ultimate truth. 
We may yet learn, or our successors may, that practical medicine is ca- 
pable of a system as positive, and in some sense as active, as that which is 
giving place to the present, but founded on a more careful observation—a 
more guarded induction, and a more thorough pathology. Should this 
happen—and we may surely hope for it—we shall have still sufficient cause 
for Bif-qretaletion ; the result will not the less be to the credit of a free 
spirit of inquiry. Our present state of opinion is one through which it is 
necessary to pass, in order to the discovery and establishment of an ulti- 
mate and positive system. For it is no new remark, that to become aware 
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of errors and prejudices is a necessary preliminary step to the perception 
and admission of truth ; just as much as removing the rubbish of the old 
building must precede the laying a foundation for the new. 

«But it was not my intention to enter into the discussion of medical 
topics, on which there may be, even now, some difference of opinion. It 
was my design merely to allude to that circumstance, which, next to their 
high personal and moral worth, most distinguishes the community of medi- 
cal men of which I am proud to call myself a member—viz., the cultivation 
of a spirit of free inquiry which is not shackled by usage or tradition, and 
while it has all due reverence for the labors of the past, finds their best use 
to be, in furnishing materials for greater progress in the future. This spirit 
it is, which has made them—if not the earliest—among the earliest in that 
change of medical opinion, which is the most remarkable characteristic of 
our science at the present day. 

“ Gentlemen, I again thank you for your kindness. I have much reason 
to believe that my future labors in our profession, if not shortened, must at 
least be limited; but in either case, my interest in it, my regard for its 
prosperity and honor, can never be diminished. And among the last ties 
I shall wish to have severed, is that which binds me to it and to its members, 

“Tam always, most faithfully, your friend and brother, 
“Joun Ware.” 


DR. HORACE GREEN AND THE NEW YORK ACADEMY OF MEDICINE. 

Unner the title of ‘Catheterization of the Lungs,” we alluded in a late 
number to the report of a Committee of the New York Academy of Medi- 
cine, on a paper read by Dr. Green, concerning the Injection of the Bron- 
chial Tubes. Our information, which we believe to have been correct, so 
far as it goes, was derived from the New York Daily Times. The last 
number of the “ American Medical Monthly” contains a very full and ac- 
curate account of the whole subject, including the “ Minutes of the Com- 
mittee,” as reported by its Secretary, Dr. J. O. Stone, the Majority Report, 
the Minority Report by Dr. B. F. Barker, with remarks by the same gen- 
tleman, the discussions at the meetings of the Academy, and a Report by 
Dr. A. H. Stevens (one of the Committee), besides remarks by the editor 
of the “ Monthly.” In order to accommodate so large an amount of matter, 
sixteen extra pages are added to this number of the Monthly,.the whole 
forming a most interesting and valuable paper, which we hope will be 
widely circulated, that the profession may possess all the facts, and all the 
arguments, pro and con., on this much debated subject. 

The following “Conclusions ” are submitted by the Committee, as the 
result of their investigations. 

“st. Catheterism of the air passages dates its history from the time of 
Hippocrates. 

“2d. The best evidences of the passage of an instrument into the air 
passages, are the rational signs. 

“3d. The facility of the operation depends upon the kind of instrument 
used ; the tube having a large curve being best, and the sponge probang 
least adapted to enter the trachea. 

“4th. That there is no reliable evidence, in the opinion of your Com- 
mittee, that the sponge probang has been passed through and beyond the 
vocal chords. ; 

“Sth. ‘That there is no positive evidence that an instrument can be pass- 
ed at will into the right or left bronchial divisions. 
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“6th. That in the great majority of instances where injections are sup. 
posed to have been thrown into the lungs, through a tube, they have passed 
directly into the stomach. 

“7th. That as regards the utility of injections of nitrate of silver into 


tee, lead them to regard the operation as one fraught with danger, as well 


as difficulty.” 


The friends of Dr. Green are dissatisfied with the majority report, which, 
they contend, takes a partial view of the subject, and does injustice to that 
entleman. The principal objection seems to lie in the evidence upon 
which the Committee relied, for ascertaining the presence of the instrument 
in the trachea. Dr. Barker complains that “the report of the Commit: 
tee ignores all evidence as furnished by the statements of others. They 
base their report and their conclusions entirely upon the results of the ex- 
periments which they have witnessed, to which they have applied certain 
differential tests.” But surely it would be an extraordinary thing fora 
Committee, avowedly appointed for the purpose of making an experimental 
investigation into a subject, to draw conclusions from the “statements of 
others.” One of the objects for which the Committee was appointed was to 
ascertain if those “statements” were true; and to do this, they could only 
trust the evidence of their own senses. Had the Committee relied upon 
the statements of authors generally, on this subject, we think the result 
would have been more unfavorable to Dr. Green. The test upon which the 
Committee chiefly relied, was an appearance of impending suffocation, suf- 
fusion of the face, rapidly increasing to turgescence and lividity, anxiety, 
violent and spasmodic cough, &e. Dr. Barker undertakes to show by facts, 
that these signs are entirely fallacious. His facts, however, appear to be 
only quotations of the opinions of various authors. 

We think one can hardly fail to be convinced, from the record of the 
meetings of the Committee, that the gentlemen comprising it devoted 
themselves to their duties in the most laborious and impartial manner. 
Five meetings were held, viz., twice at the office of Dr. Green, and three 
times at Bellevue Hospital ; and experiments were made, with every ap- 
pearance of fairness, on thirty-eight patients. We must say, that on the 
whole, the report flows naturally from these observations, 

Much exception appears to be taken to the seventh “conclusion,” as to 
the danger and difficulty of injecting solutions of nitrate of silver into the 
lungs. The Committee saw the operation performed three times; in two 
of the instances, no immediate ill effects were noticed; in the third, the 
patient, who was apparently too much enfeebled by disease to undergo an 
experiment of this nature, exhibited less distress during the passage of the 
tube than either of the others, but became much agitated immediately af- 
terwards ; the sphincters were relaxed, there was dyspnea, lividity and 
coldness of the surface, with a pulse of 120 to 130, and death took place 
in twenty-six hours. There was nothing in the man’s appearance before 
the operation which indicated that his health was worse than usual, and we 
cannot avoid the conclusion that his death, if not occasioned, was hastened 
by the injection. Dr. Barker says that Dr. Green neither advised nor sug- 
gested the operation. He was present, however, and there is no evidence 
that he objected to it. The editor of the Monthly endeavors to throw dis- 
credit upon Dr. Frothingham’s report of the post-mortem appearances in 
the case, on account of the inexperience of that gentleman, who may not be 
“‘one of the best pathologists and microscopists in the city.” We can only 
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say that the statement of Dr. Frothingham bears every evidence of being 
made by an accurate and expert person. 

In conclusion, we are inclined to place much confidence in the Commit- 
tee, and until further evidence is afforded us, to adopt the opinions expressed 
in their report. We wish the reports and papers, as printed in the Monthly, 
might be issued separately; the subject is one of great interest, especially 
in this country, and many who are not so fortunate as to be habitual readers 
of that handsome and valuable Journal, would be glad to possess an accu- 
rate account of the whole matter. 





DEATH OF DR. ELISHA BARTLETT. 

Euisna Bartcert, M.D., died at his residence in Smithfield, R. 1, July 
18th, at the age of 51 years, having long been the victim of a painful neu- 
ralgic affection, which compelled him, last fall, to retire from all active em- 
ployment. Dr. Bartlett was well known as a writer of eminence, being the 
author of several works on medical subjects of a very high character. He 
was also a frequent contributor to various scientific and literary periodicals. 
His most celebrated work is his treatise on typhus and typhoid fevers, 
which has received the highest commendation from the most eminent medi- 
cal men. He was professor successively in the Berkshire Medical Institu- 
tion, the Vermont Medical College, the Transylvania College at Lexington, 
Ky., the Medical College at Louisville, Ky., the Medical College at Balti- 
more, and finally, the College of Physicians and Surgeons in New York. 
In his private capacity he was distinguished for his purity of character, his 
stern integrity, and his kindness and social virtues. 


DEATH OF DR. STEPHEN W. WILLIAMS. 

We regret to announce the death of Dr. Stephen West Williams, who 
died on Saturday, the 14th inst., at Laona, Winnebago Co., Illinois, where 
he had resided since the autumn of 1853. During the first sixty years of 
his life, Dr. Williams was an inhabitant of Deerfield, in this State, where 
he occupied a prominent position as a successful practitioner, and an upright 
and respected citizen. At the time of his departure from that town, he was 
presented with a gold watch by the members of the Franklin District Medi- 
cal Society, over which he had presided many years. He was a constant 
contributor to this Journal for the last twenty years, and was also a frequent 
writer in other medical periodicals, particularly the New York Journal of 
Medicine and the New Jersey Medical Reporter, in the last of which he 
published an interesting correspondence with Dr. Jonathan Pereira, on the 
subject of the Materia Medica of this country. He died as he had lived, 
beloved and respected by all who knew him. 





Dr. Geo. S. Jones, formerly one of the editors of this Journal, has been 
appointed physician to the Suffolk Jail, and in consequence has resigned 
his seat in the Common Council. 








Deaths in Boston tor the week ending Saturday noon, July 21st, 105. Males, 56—females, 
49. Asthma, 2—apoplexy, 2—disease of the bowels, 1—inflammation of the brain, 1—disease of 
the brain, 1—consumption, 13—convulsions, 4—cholera infantum, 23—croup, 1—cancer, 1—dys- 
entery, |—dropsy, 3—dropsy in the head, 3—drowned, 4—inflammation of the bladder, 1—infan- 
tile diseases, 1O—puerperal, 2—sunstroke, 2—exhaustion, 1—typhus fever, 1—homicide, 1—hoop- 
ing cough, 1—disease of the heart, 1—intemperance, 1—inflammation of lungs, 2—congestion 
of the lungs, 1—marasmus, 2—old age, 1—pleurisy, ]—premature birth, 1—scarlatina, 1—sero- 
fula, 1—smallpox, 3—disease of the spine, 1—teething, 7—thrush, 2—unknown, 1. 

Under 5 years, 61—between 35 and 20 years, 7—between 20 and 40 years, 20—hetween 40 


and 60 vears, 10—above 60 years, 7. Born in the United States, 83—Ireland, 17—Germany, 3 
— British Provinces, 1. 








































508 Medical Intelligence. 


The New Medical College in New York.—The walls of the hew building for 
the College of Physicians and Surgeons, New York, corner of Twenty-third st. and 
Fourth avenue, are rapidly rising. ‘The front of the College on Twenty-third 
street will be about 63 feet, three stories, the basement rusticated with cut stone, 
The doorway is to be approached by a double flight of winding steps, protected 
by an elegant double rail. 

The prevailing style is mixed, Doric. The side of the building on Fourth 
avenue will comprise three stories above the basement, and will be nearly 100 
feet in length. The story upon the street is to be fitted up for stores ; underneath, 
cellars are intended as saloons for the sale of various articles. Of the internal 
arrangements, nothing can be seen at preseut. We understand the building will 
be complete by the Ist of October. At this moment the interior walls are about 
31 feet out of the ground, and little can be judged of the ultimate destination of 
the building. 

The second story will comprise a spacious lecture room, about 50 feet by 45, a 
laboratory, a Faculty reception room, and other private rooms. —N. Y. Daily Times, 


Cure of Diabetes Mellitus.—By Dr. Zipreutt.—The diabetes here mentioned was 
cured in the short space of three months and a few days by the use of cod-liver 
oil in full doses, and conjoined with a diet of animal food.—( Gaz. Med.) 

Observation. ‘A journalist, 25 years old, entered the hospital to be treated for 
the itch. It was discovered that he had had diabetes since the previous Septem- 
ber. ‘Iwo or three spoonsful of cod-liver oil, a day, were first prescribed, to be 
increased ad libitum. The patient grew so fond of the remedy that he consumed 
about a half pound of it in 2 days. On the 30th of May (1854), he was able to 
leave the hospital, entirely cured; he had regained his flesh and there was no 
trace of sugar in his urine; in all, he took 13 pounds (litres) of the oil. It is pos- 
sible that the rapidity of the cure in this case was owing to the fact that the diabe- 
tes was recent. On the other hand, the patient was a very poor man, who lived 
in the midst of privations and was a brandy drinker; the good diet upon which he 
was placed in the hospital, without doubt contributed greatly to his recovery.— 
Gaz. Med. 


Glass Brushes for Applying Fluid Caustics.—It is desirable, in the use of any of 
the mineral acids as escharotics, that their strength should not be diminished by 
the employment of any material susceptible of being charred. A serious objec- 
tion, therefore, lies against the use of wood, cotton-wool, lint, &c., all of which 
have been recommended for that purpose. Glass is by far the best material, 
being at once durable, cleanly, easy of use, and quite insusceptible of the 
action of the fluid. A glass rod, rounded at one end, and drawn to a fine 

oint at the other, may be made to serve most purposes, one or the other extremity 
ood employed according as it is wished to apply the acid over a large or small 
extent of surface. A few brushes, of differeut sizes, made of spun glass, are, 
however, yet more convenient. ‘Those sold in the shops are much too large for 
most of the purposes mentioned in the above notice of the uses of the acid nitrate, 
and we have seen none which would exactly meet the required conditions, ex- 
cepting those in use at the Hospital for Skin Diseases. With a little glass tubing, 
of the thickness of a quill, a skein of spun glass, and a little sealing-wax, they 
may be inexpensively made by any one of ordinary ingenuity. The brush part 
is first made by uniting together with sealing-wax a tuft of the spun material, and 
is then introduced into the end of a tube, which has been either flattened out or 
brought nearly to a point while heated. A little additional heat easily fixes the 
tuft in position, and by scissors it may then be cut down to the requisite size.— 
Med. Times and Gaz., January 6, 1855. 

Extirpation of the Uterus.—Dr. Retcue states that he has extirpated the entire 
uterus seven times ; and in all cases the result was fatal. He, however, advocates 
the operation in cases of cancer confined to the organ. He then describes the 
method of operating ; this presents nothing calling for analysis. Partial extirpa- 
tion he represents as a painful operation, but one free from danger. It is indica- 
ted in all degenerations limited to the neck of the uterus.—Brit. and For. Med.- 
Chirurg. Rev. April, 1855, from Deutshe Klin, 43, 1854, 
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